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INSPECTION] RSN | TYPE|GRADE SPEGTION DAT) ABLISHMENT NAM "
|Regular /6/- O# ]3 36'8 EN 2 '. Q@EN
FFoloww 1/ | 7 TIME IN PERMIT R?LDER

TED EX
LOCATION {Address)
- |0 MANGILAD
No. of Risk Factor/Intervention Violations
No. of Repeat Risk Factor/Intervention Violations
FOODBORNE ILLNESS RIE K FACTORS AND PUBLI

Circla designated compliance (IN, OUT, N/O, NIA) for each numbered ltem. Mark "X" In appropriate box for COS and/or R.
IN = In compliance OUT = Not in compliance N/O = Not ohserved N/A = Not applicable  COS = Comected on-site during inspection R = Repeal violation PTS = Demerit points

Jcomptaint RATING lm

[investigation A T

{other:

RISK CATEGORY

[Compliance Status = [COS[ R [PT5] [Compllance Status z : co PT!
Supervision Potentially Hazardous Food (TCS Food)
1 In our Person in charge present, demonstrates 8 16 |IN OUT N/A NrD_]_Fropar cooking time and temperatures [
knowledge, and performance duties 17 |IN OUT NA NiO|Proper reheating procedures for hot holding [
Employee Health 48 |IN OUT N/A N/O|Proper cooling fime and temperature 6
2 |N our Managemenl awarenass; policy present [] 19 JIN OUT N/A NO|Proper hot holding temperatures 6
3 |IN our Proper use of reporting, restriction & exclusion 6 20—NDOUT NIA Proper cold holding temperatures 6
Good H}iienlc Practices ._21 [N JOUT NiA NforFTruper date marking and disposition [
Proper eating, tasting, drinking, betelnut, or
L (N OUT NIA NIG | o use Consumer Advisory
5 |IN ouT N/A N |No discharge from eyes, nose, and mouth
Preventing Contamination by Hands 22 |in out NA Consumer.:gvlsorykzdro:clizd Do 6
6 |IN OUT NA NIO JHands clean and properly washed e a— "
7 | our wa wo No bare hand contact with ready-to-gat foods or 8 Highly §us_capﬂbla Populations
approved altemate method properly followed 21 |in our na Pasteurized Foods used; prohibited foods not &
Adequate handwashing facilities supplied & offered
8 I'N ool |accassible g Chamical
e - Dbmd':;’;i;‘:ﬁ"mm = |2 'm our WA |Food additives: approved and properly usad 6
10 [IN OUT NA NO |Food received al proper temperalure 6 25 iIN ol Toxic substances properly identified, stored, 6
N OUT Food In good condition, safe, and unadulierated 6 used = =
2 [N our wa wo |Required records available: shelistock tags, 6 Conformance with Approved Procedures
|parasity destruction 26 |lN eI mllance with variance, speciallzed &
! Protection from Contamination ss, and HAGCP plan
m i Food separated and protected - 6 Risk factors are improper practices or procedures Identified as the most
14 njout wa Food contact surfaces: cleaned & sanitized 6 prevalent contributing factors of foodbome Ifiness ot injury, Public Heaith
15 |IN our Proper disposilion of retumed, previously 6 Intervantions are control measures to prevent foodbome iliness or injury.
SO wnd|iloned, an fig fi
GOOD RETAIL PRACTICES

Good Retall Practices are preventative measures to contral the introduction of pathogens, chemicals, and physical objects into foods,

Mark "X" in box: If numbered Hem Is not In compliance and/or if COS and/or R.  COS =Correcied on-slie during inspection R =Repeat violation  PTS =Demerit points
|Eommnce !tatus Im 5] |Fﬂ' Eomﬂhnca Status —= |Em R IFE
Safe Food and Water Proper. Use of Utensiis
27 Pasteurized eggs used where required 1 40 In-use utensils: propery stored 1
28 Water and Ice from approved source 2 41 ::::T;l:, equipment and linens: properly stored, dried, 1
29 Varance oblained for specialized processing methods 1 42 |Single-use/single-service articles: propery stored, used 1
Food Temperature Gontrol 43 [Gioves used properly 1
30 |Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vendlng
temperature controt 44 Food and nonlgod-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 W_arewashlng facilitles: installed, maintained, used; test 1
33 Thermometer provided and accuraie 1 46 |Nonfood-contact surfaces clean
Food Identification BE Physical Facilities
34 | |Food properly labeled; original container | | | 1 47 Hot & cold water available, adequale pressure 2
7= Prevention of Food Contamination 48 Plumbing installed; proper backflow davices 2
35 Insects, rodents, and animals not prasent 2 49 Sewage and waslewater properly disposed 2
36 Con::minaﬁon prevented during food peparation, storage & 1 50 Tollet faclitias: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/rafuse propery disposed; facilitles maintained 2
_§§ Wiping cloths: propery used and stored 1 52 thslcal facilities installed, maintained, and clean 1
39 Washing fruils and vegetablas 1 53 IAdequate ventilation and Ilihtini deslgnated areas use 1
| have read and understand the abova violation(s), and | am aware of the corrective measures that shall be taken,
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ESTABLISHMENT NAME LOCATION (Address)
ORIENTAL KITCHEN RT 1o MANBILAD

INSPE TION DATE SANI T NO. PERMIT HOL
B ok TRy | WO TED B
TEMPERATURE OBSERVATIONS i
Item{Location Temperature (° F) ltem/Location Temperature (* F}
BEAN COUD [REX «l‘lﬂlﬁ F!;%l 49

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS )

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FOLLOW ~UP INSDECTION WAS CONDUCTED IN RECPONCE 0 A RESMEET
BY THE FCTABLICHM ENT. PREVIUC INCEECTION TINE N 210972 vwicH
REQULTED IN A 18/

THEUWING VIOLANONS WERE CORRELTED ¥ |4, 20 , AND 2]
NO NEW VIOLATIONS gRCERVED.

REMOVED D" PLACARD Np. 044 AND NoTWE 0= CADAERE
\CCUED “A” PLACARD NO. D19 14 POSTED 0N FRONT IR

SANITARY PERMIT GHALL B RE - INCTATED AFTER. A HD-0D RE - INSTATEVEN]
FEE € PAID T) TPHX.

|SUED SANITARY PERMIT RE-INGTATEMENT PAYMENT ROUTINGGUIP
AND VEREALLY PRVIZED BUDANCE ON PAYMENT PROCEEC,

—

PRIEEFD MANAGER , LI TIEN TAUl , UN ABOVE.,

e e ———— S—————— -
Based on the inspection today, the tems listed above identify viclations which shall be corrected by the date specified by the Dapartment. Fallure to comply may result in
further regulatory actions. If seeking to appeal the result of this lnspection a written request for hearing must be submitted to the Director before the indicated correction
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I White: DPHSS/DEH  Yellow: Food Establishment




RE-INSPECTION REQUEST

TO: Division of Environmental, DPHSS
Facsimile No. (671) 734-5556 or (671) 300-9577

FROM: i /"I‘Mﬁé k , fa éb»k

ESTABLISHMENT NAME

TED b

OWNER/MANAGER

SUBIJECT: Request for Re-Inspection

Our establishment was inspected on 03 / m/ , g by l( ) D_'EL MUNPF_)

Date Name of EPHO Inspector

resulting a letter grade of ‘8/ D . I have performed the following to correct the violation(s).

Item No. Specific/Detailed Action(s) Taken Correcting the Violation(s)

/4 NAS/\ M B,M/gvar?m%t 5-,.\,,,/<

First: Comparlment — worm waher w/diskusiong {aund
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S ) | Foom ) REFRIGEQATIR. wass /vaumé/ marked PRTE
AP P TAIED TS

I am requesting a re-inspection of this establishment on at or at your earliest convenience,
If you should have any questions, pleasecallmeat_ . Thank you.
£ TrEN 7 = -
/& S| 23— r>x-/58
PRINT NAME * SIGNATURE DATE

Revised: 07/12/17



